International Behavioral

Neuroscience Society

IBNS Dues Notice 
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NAME:�
�
DEPARTMENT:�
�
ORGANIZATION:�
�
STREET ADDRESS:�
�
CITY:�
STATE:�
COUNTRY:�
ZIP:�
�
PHONE:�
FAX:�
EMAIL:�
�



Please check this box if your address, telephone number, fax, or email has changed.


Regular ($60 per year)                      ( 	Student ($25 per year)			





Contribution to Student Travel Fund      $____________


	(This is an optional donation.  This fund is used to support student travel to the annual meeting.


	Donations are tax-deductible in the U.S.)








Method of Payment


	(   Check 			Make checks payable to IBNS.  The Federal ID number for IBNS is 74-2980967.


  	(   Visa        (   Mastercard 	For your convenience you may make your dues payment using either VISA or MASTERCARD 


through the IBNS website:  http://www.ibnshomepage.org/IBNSPaymentPage.asp 


Do not send credit card information through the mail or by fax. 





Total Amount Enclosed	$_____________





Return form and payment to:    	IBNS Central Office


8181 Tezel Road, #10269


San Antonio, TX 78250  USA





     . . . . . . . . . . . . . . . . . . . . .





Thank you












